surgeons. 2) To define which operative procedures in otorhinolaryngology benefit most from surgical teaching using stereoscopic monitors. METHOD: This clinical study was conducted from January 2008 to January 2010. 95 operative procedures (12 cochlear implantations, 3 stapedotomies, 28 tympanoplasties, 17 endonasal sinus surgeries and 35 endolaryngeal procedures) were conducted under stereoscopic video monitoring in addition to (55) or replacing binoculars (40). In 78 procedures, junior surgeons were supervised performing surgical procedures in a step-by-step approach. We measured set-up and operation times plus the time saved by instructing the junior surgeon on the screen, compared to swapping roles between junior and senior surgeon. RESULTS: Initially, set-up times for the system varied between 12 and 17 minutes before each procedure. The main factor was identified as adjustment of outputs for left and right image on the screen. With the use of adjustment-free monitors, this interval was significantly reduced to 4-5 minutes (pϽ0.01). Procedures that replace binoculars by on-line stereoscopic monitoring benefit most from this technology, as junior and senior surgeon share the same depth information on the stereo monitor. Under these conditions, operative times were reduced by 3 to 7 minutes. CONCLUSION: The additional information given by stereoscopic video processing in real time outweighs the extra effort for handling and maintenance, depending on the ease of system set-up. Thus, further integration with existing general workflow is necessary to enhance acceptance in high turnover of operative procedures.
USS or Consultation First in a Lump in the Neck Clinic?
Raj Lakhani, MBBS, MRCS, DOHNS (presenter); Thomas Rourke, MBBS, MRCS, DOHNS; Stephen Wood, MB, ChB, FRCS; Anthony Jefferis, MChir, FRCS; Sabour Ghiacy, FRCS, FRCR, MBA OBJECTIVE: 1) Quantify the time taken for a patient to seen in the lump in the neck clinic. 2) Assess if it is more efficient for patients to have an ultrasound scan prior to their consultation in the lump in the neck clinic. METHOD: A prospective unblinded, randomized controlled trial conducted on new patients attending 3 consecutive lump in the neck clinics. Patients were randomized to having an ultrasound scan prior to their consultation (group 1) or to having a consultation prior to an ultrasound scan, and returning for a second consultation (group 2). RESULTS: A total of 19 new patients were identified over the 3 clinics studied. Ten patients were randomized to group 1 and 8 to group 2. There was a significantly lower consultation time (pϭ0.027) in group 1 (median time ϭ 4 minutes, 52 seconds), compared with group 2 (median time ϭ 7 minutes, 35 sec-onds). There was also a significantly lower total clinic time (pϭ0.017) in group 1 (median time ϭ 82 minutes) compared with group 2 (median time ϭ133.5 minutes). CONCLUSION: Patients who have an USS prior to their consultation in the LINC have a reduced total consultation and total clinic time. We suggest that organizing other LINCs in this way could improve both the efficiency and cost-effectiveness of such specialist clinics.
Video Laryngoscopy: An Assessment Tool in Airway Simulation
Noel Jabbour, MD (presenter); James Sidman, MD OBJECTIVE: 1) To assess the accuracy of video laryngoscopy in identifying successful and unsuccessful intubation attempts compared with standard video review. 2) To understand the value of video laryngoscopy as a teaching tool in airway endoscopy simulation. METHOD: Objective structured assessment of technical skills examinations were given to 17 residents, three medical students, and three faculty in conjunction with an airway endoscopy course at our institution. The first exercise in the assessment involved intubation of an adult airway mannequin using a video laryngoscopy blade. Examinees used direct laryngoscopy and were not permitted to view the laryngoscopic video. Separate video recordings were made from the video laryngoscope tip and a video camera positioned on the examinee's hands. Videos were reviewed, and each intubation attempt was categorized as: 1) successful, 2) unsuccessful, or 3) unclear. RESULTS: Twenty-three participants completed 35 OSATS. There were a total of 48 intubation attempts. Standard video review correctly identified four of 34 successful intubation attempts and one of 14 unsuccessful attempts; 43 of 48 attempts were categorized as unclear. Comparatively, video laryngoscopy review identified 31 of 34 successful intubation attempts (pϽ.01) and ten of 14 unsuccessful intubation attempts (pϽ.01); seven of 48 attempts were categorized as unclear (pϽ.01). CONCLUSION: Use of video laryngoscopy produces a statistically significant improvement in an examiner's ability to confirm proper placement of an endotracheal tube. This provides evidence for the importance of video laryngoscopy in future airway simulation training, including laryngoscopy for intubation, tracheoscopy, and rigid bronchoscopy.
Wireless Sensor for Fall Detection from Vertigo Patient
Pa-Chun Wang, MSc, MD (presenter); Mu-Chun Su, PhD; Chia-Huang Chang, MSc; Shih-Ching Yeh, PhD; Charles C H Liu, MD, MS OBJECTIVE: Prevention of fall and fall-related injuries for vertigo patients is a critical patient safety issue. In this study we P147 Poster Presentations
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